Re: ‘Re. Long-term Outcomes and Sac Volume Shrinkage After Endovascular Popliteal Artery Aneurysm Repair’  by Piazza, M.
femoropopliteal arterial segment. We have certainly noted
Viabahn fracture at 3 years (effectively resulting in type IIIb
endoleakage) in a 77-year-old who took up vigorous cycling
post procedure.
The issue of longer endograft lengths being a negative
predictor of patency, remains open to question, as larger
endografts are used in EVPAR in general, likely offsetting
this aspect; the concerns from the occlusive scenario sug-
gesting patency is length-related do not apply.6 The Via-
bahn is quite kink-resistant even at 90-degree knee ﬂexion,
but we certainly advise patients to avoid prolonged periods
of hyperﬂexion, for example kneeling for a long time.
Delayed PAA rupture as is known with OSR, is also not
reported.7
The key messages from the paper of course are that
EVPAR is technically successful from both deployment and
patency aspects, and the shrinkage aspects demonstrated
are indeed promising. However, it would still seem that the
authors are being rather overselective in terms of how far
they extend the endografts from an anatomical standpoint,
and in whom they extend EVPAR to.
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Re: ‘Re. Long-term Outcomes and Sac Volume Shrinkage
After Endovascular Popliteal Artery Aneurysm Repair’
We would like to thank the author of the letter for his com-
ments regarding our manuscript.We agree that the threshold
for popliteal artery aneurysm (PAA) treatment from 2 cm in
maximum diameter may still be controversial, but not an
obsolescent issue; in 2011, a speciﬁc Trans-Atlantic debate on
the appropriate management of small asymptomatic PAA
(<3 cm.),1 still found authors in favor of repair. Recently Vri-
jenhoeket al.2 pointed to the important clinical consequences
of small PAA.Other than that,wewant to clarify that our study
is not conducted on small PAA; as described in the text, the
mean PAA diameter is 3.3 0.78 (range 2.0e5.7) with 85% of
cases 3 cm (only 7 out of 46 cases between 2 and 3 cm).
Regarding distal runoff, we have developed our policy
over 15 years.3 Even if the primary choice is to have three-
vessel runoff, in a few selected cases at high surgical risk
(n ¼ 2, 4%), we pushed the indication to one native tibial
vessel with no disease and valid runoff at the foot. This last
aspect is, in our opinion, as important as the number of
patent tibial vessels. However, in cases with poor runoff, the
gold standard is open surgery.
We never stated throughout the text that we “never
deploy below the knee joint”; all our endografts were in the
below-knee popliteal artery (Table 3 in the original article).
We said that “landing distally at the level of the knee joint
was always avoided”; thus meaning that our distal landing
zone was never in the point of knee ﬂexion and that the
endograft distal landing zone always extended beyond that
point in the below-knee popliteal artery.
Concerning patient selection, we avoid an endovascular
approach in young patients (<50 years) or those with an
active lifestyle (sports, gardening, activities requiring pro-
longed periods of knee hyperﬂexion); in older and seden-
tary patients we prefer an open approach if they are not
high risk, have good saphenous vein or have poor runoff; if
not, we prefer an endovascular approach in association to
adequate antiplatelet therapy.
The aim of this study was evaluate patency and efﬁcacy
of EVPAR on aneurysm sac exclusion over the long term; the
satisfactory results obtained by this series are an expres-
sion, in our opinion, not of patient overselection, but of a
careful evaluation of different issues to be considered in
patient selection between open and endovascular repair
during daily practice.
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